in the circuit Court 


M&^OlJLJ^MMCJsL 


Petitione 
[ ] on behalf of: [. ] a minor 
[ ] an adult who because of 
health, or inaccessibility can . 
Petition (name(s) listed belovlr) 


child,'or 
age, disability, 
not file the 


Vs. 


Respondents Name and Addr 


ess 

■Z>Z 


ORDER EXTENSION, 


The Court finds that: MoT7>H 
□ An Emergency Orde|r 
.J&A □ Plenary pl( Inter 


THE COURT HAVING JURIS 
ORDERED THAT: 


□ 1 . The □ Emergency 
&f 2 . The □ Emergency 

S^A heamg on the 


Pe 


'“""Protection is herefc 

in Courtroom_ 

& 4 . The □ Emergency 
follows: 


Agreed 


Attorney’s Name ■ 

Address: Aj- 

City: Q 4 W+Z 1 . 

Phone: (Slf. 

Fax: _ $±SJ± 2 ±r, O^t 

ARDC: 4 £jh^L 




OF THE THIRTEENTH JUDICIAL CIRCUIT 
LASALLE COUNTY, ILLINOIS 


Ca se No._ [ ft yC/r .7 


-- 

D) 


^independent ^ ^ 

□ Criminal Proceeamgs NOV 30 2016 

□ IMDMA Proceedings • , __ 

Cj)&jckr 


MODIFICATION, AND HEARING ON PETITION FOR 
ORDER OF PROTECTION 


bo G?vth'V>^. C]n* rU-<Jl 
of Protection was issued on __ /oh // )„ 


im Order of Protection was issued on /oZ/w//, ^ Ujl blU 

DICTION OF THE SUBJECT MATTER, IT IS HEREBY. 


□ Interim □ Plenary Order of Protection is hereby vacated. 

® '" terim n Plenary Order of Protection is hereby extended to 
__ 20 / A at Qj_ '30j*, 


tition for then Emergency J 3 Interim □ Plenary Order of 

ysetfo r - 

±01 . 


_, 20 //^ at 9 Qo 4 -^- 

□ Interim □ Plenary Order of Protection is hereby modified as 


_ VU-f /4 

-£di — IL loo , ✓k . nu^s> ±± 

-LL'J^A ~bc> t ' oopc,,g_ a.P (*^dU\jL x<d)^k 

, Uap-p demux 



S T~ 


StateJIL-' 


Dated:_ /( 




. 2 >P ? fo 


L 
























































Youth 


SUPERVISE 


Date: 


n 13 


Service Bureau of the Illinois Valley/Hope House 
Supervised Visitation & Safe Exchange Services 
4 J 7 W. Madison Street, Suite 205 B 
Ottawa, IL 61350 
Phone 815 
Fax 

D VISITATION OR EXCHANGE REFERRAL FORM 

7 / / (j 


Information on Refeni 
Name of Refe 
Address of Re 


ing Source: 

■ring Source lU <Ll Uj to ^ 


Contact Persor 
Contact Persor 


Information on Referral 


nfc 


** If contact i 
document to an 


ormation for either party is confidential, please do not provide this 
y other person (including the parties) or place it in a public file. 


Name of Custod 
Address: 
Telephone! J 


Name of Non-C 
Address: J ( n 
Telephone: _ 

Attorne y ; -I Mfr sLvvC; 


2. 

3 . 

4 . 


Service Requested 


< 5. Supervised Vibitat iorT 
Superviseel Exchange" 


erring Source tQ- M l T_ 

_ . . — C( fcjJf O 

at Refemng Source - /cUVAosec 

s Telephone No. A ^ - I ^ t • — 


Wl? V 3( - 3 & 0 


ial Parent: Q edit <4, f St (c M P 1 1 > R- 
- H&sr, U) t- n prj 

?K) Svc, 


Attorney: „ gil. id m ih ir r u 


ustodial Parent: |V\ m £ 

0 3 frV rtK g jr;U<Lx sr~. /We/, ^ fc/-7r y 


Children: 
Name 

• . 


D.O.B. 


Age 





























Youth Service Bureau 



of Illinois Valley 


Main Office 

Ottawa, IL 61350 
424 W. Madison Street 
815.433.3953 
Fax 815.433.3980 
TDD 815.431.3001 
www.ysbiv.org 

Aurora, IL 60505 
1700 N. Farnsworth 
Suite 18 
630.820.6303 
Fax 630-820-6306 

Elgin, IL 60120 
40 Dupage Court 
Suite 400 
847.468.0454 
Fax 847.468.0456 

Glen Ellyn, IL 60137 
800 Roosevelt Rd. 

Suite 102, Building E 
630.474.9600 
Fax 630.474.0019 

LaSalle, IL 61301 
12 Gunia Drive 
815.223.4151 
Fax 815.223.4155 

Mendota, IL 61342 
1007 Main Street 
815.539.2317 
Fax 815.539.9406 

Princeton, IL 61356 
1702 1/2 W. Peru St. 

P.O. Box 516 
815.872.2119 
Fax 815.872.2099 

Rockford, IL 61101 
308 W. State St. 

Suite 475 
815.316.1977 
Fax 779.221.3098 

The Kids' Place 
901 Grant Street 
La Salle, IL 61301 
815.224.4244 
Fax 815.224.4310 



Re: 


I authorize 


the Youth Service Bureau of Illinois Valley 


Check one: 

□ To 

□ To 


release to 
exchange with 


The following information (specify nature of information): 


The purpose of this release is: 

To exchange information and to coordinate services. 


This release 


Date 

I have the ri\ 
revoke this 


Refusal to a 
Bureau of III, 
services. 

RELEASEAU 


Signature of Client 


Signature o 


Witness 


"Helping 

th> 


r 


AUTHORIZATON TO RELEASE/EXHANGE INFORMATION 
_DOB: 


is valid for a period of twelve (12) months and will expire on: 


ight 


to inspect a copy of the information to be released/exchanged. I may 
Authorization at any time by signing below or by written request. 

uthorize this release may severely limit the ability of the Youth Service 
Inois Valley, Inc. to render efficient services and may result in termination of 


HORIZED: 


Date 


Parent/Guardian 


Date 


Date 


young people and families succeed by serving 
in their home, school and community" 


em 



LIVE UNITED. 



















































PROG 

Please read the following rules, 

10 comply with these expectations, 


KAlvl 
and 


The following rules apply 


off< 


Parties will be 
when deterrninin 
specified on the <}ourt 
work schedule. 


_ Hope House obs 
Independence Day 


on these days. Co j 




Parties shall arrive 
There is a grace p 
being indicated as 
of services. 


Kulv 4*1 Th 5 "!- 0 " f ?l'° Wi " 8 h0lida J' s: New Y "t' 5 Day, Easier Sunday 

y , ' thanksgiving Day, and Christmas Day. Visitation will not occur ’ 
lit ordered exchanges will occur at the local police department 


,erh7nn!! y “ th ,' ! ai ?"* ed tim “ for the s,art a " d end °f ■viata and exchanges 
« riod of 10 minutes. Being more than 10 minutes late will result in a narent 

“ r ’ CaKd tlmes la,e ma >' result in contacting the court or the termination 


Parties will also n 
avoid contact with 
service. Repeated 


ot 


3CS 






Except in unavoids 
will inform Hope h ouse 
exchange must be 
notice will be charge 


arrive at the visit site more than 5 minutes prior to their designated time to 

fijm ° be , Parent and . t0 ensure H °P e House has available roomTto provide 
times early may result in contacting the court or the termination of services. 


Visitations/exchan^ 
different time. Once 
that time back ifthei 


If the non-custodial 
pattern of cancelling 
Manager in person 
visitations/exchange 
the court will be no 


zee 


Hope House can can 
weather or road con 


Parents agree that thejy 
between them does n 


Arrival and departure ti 
times so that they may 
to the time of the visi 
petitioned for the order 
immediately depart. Tpi 
place. 


then!i L A • expectations of conduct 

Whe„y„u\~K 


all people using Hope House services: 

■"isStt'tLt? t Ti!- are " 0, k c “ rren “>' b ™S “““ by other families 
■"‘“ ha / 8e sch t ed “ ie - Tl " s "'ey be different than the times or days 
urt order. One, or both, parents may be required to adjust their personal or 


ble emergency (e.g, sudden illness or a car accident), the relevant parents 
iS“d S Wthmlt 0S H e ',“ d ' eaSt 24 hCmrS in advance - if a visitor 

fchetto;“ q "° t,Ce ' ,te ^ Wh ° faiW *• »*** 


S “ ‘ ba ‘ are cancel lad by pat'" 15 are not made up or re-scheduled for a 
visit/exchange has been cancelled, the cancelling party may not demand 
ir schedule now allows for it. Cancellations become eSe famSefy 

or visiting parent cancels three visitations/exchanges in a row or has a 

t : . V !;' tS ’ Se .™ Ces may be sus Pended until this parent meets with the Program 
t) discuss the continuation of services. If a custodial parent cancels three 

ffi.VoS"Xiia P nc"e ern ° fvisi *' P*tticipati n g hrwyers and 


JS a vi s> ta t'on/exchange at any time. If a visitation is cancelled due to 
iditions, that visitation is not guaranteed to be rescheduled. 


will remain separate (physically, visually, and audibly) so that contact 
i' >t occur, unless otherwise court ordered. * contact 


n^suiential and non-residential parents will be at different 
avoid contact with one another. One parent will arrive 1S minute • 
^exchange. The other parent (typically the parent at risk or the parenfwho 

Jer „ 0 ^ pr0teCtl0n) Wl11 arrive at the exact time of the exchange/visit and then 
ie olher paren, remains 15 minutes after the visitation/exchange has taken 














place. No loiter; 


— Parti x,*±::;s^ 


' te P«- is permitted 


to visit. 


to d“a“,Csr eS ' *"* “ y be permit,ed ,0 ViSit; H °<* «»"* — toe right 


%sz “etr. u .:iT en,s of a,,y kind may not be ^ *° *«» «°« - 


‘ at 


alcoho1 " ,)r ilIe g al substances are permitted on Hope House property In addition 
participant shall pot use illegal substances or alcohol before or during supervised visitations 

may bl t^nZT “ SUSPeCted ° f ’'**** '*** 1116 of alcoho1 or d ^, the visit ' 


JCfT 


n b c e e aIl0Wed t0 tmnSPOrt 3 Chi,d(ren) WhHe Under the Wta-oe of alcohol 


^ HoVe'tur^str: 


No adult may physically discipline, or threaten to physically discipline, a child at Hope 


During supervised visits, the visiting parent is in the 


House. 


presence of the visita tion monitor at all 


In situations involving allegations of child smtna^ S^SI PM ' 
cZngtag diaptsT may "°‘ accorn P an I' ,he »> 'ho bathroom not be responsible for 








Both parents will re fain from: 

Questioning the child(ren) about the other patent's activities, address or work 
Talking about adult issues such as court or social services ’ k ‘ 

Makihg promises of future living arrangements 
Sending messages through the child(ren) to the other parent 
Rougfihousing or excessive tickling and forced affection 

Bringing up past events that may cause the child(ren) to feel bad. No whispering 
Mentioning violent or sexual topics. spering. 

Any violent behavior, cussing, or vulgar language. 


Cell phones are not to be used during visitations. 

Cite are only allowed for birthdays and holidays, and need the prior approval of Hope House 


















sAQCC The visiting pai 
putting all toys 


rent 


is responsible for the visitation room being kept tidy after the visit by 
away, and cleaning up after a snack or meal. 


Both parents wi 
that affect visit! 


1 advise Hope House of any changes in the court order or Order of Protection 
ation/exchange. 


It is the respons 
(both mailing 


bility of each parent to keep Hope House advised of al l changes in address 
residential) and telephone numbers. 


and 


AC6.' Each parent will 

staff thereby dem* 
may be reviewec 

Parents must 
car(s). 


have 


review the conditions and rules and sign them in the presence of Hope House 
'onstratmg an understanding and willingness to comply. The conditions/rules 
every three months with the parents by Hope House staff. 

a child safety seat as required by law before child(ren) can get into their 











Gender: 

Female □ Male 


Race: 

□ Asian _ 

□ Black/African American 
I I Pacific Islander 


□ Americat) Indian or Alaskan Native 
I I Latino/Hispanic 
ite □ Other: _ 


g| Wh 


Marital Status: 

□ Divorced □ Married 


Religion: 

I 1 Catholic 


□ Jewish 


Educational Level: 

I I Associates Degree □ 
□ Graduated High School 
I 1 Masters Degree 


or 

Sp; 


Language: 

^English □ Spanish 

Annual Income: 

□ Under $5,000 □ $;! 

□ $25,000-$34,999 □ $ 


eed 


Basis for Referral (does not n__ 

□ Visitation is by and betwee: 

AND 

There has been a history of 

] domestic violence 

□ by the father Q by 


Other relevant information 

□ father has failed to comply 

□ father does not speak appr< 

□ mother does not speak app 
CD father has been absent from 
dD mother has been absent fn 


Because: 


STATISTICS 


□ Separated jg( Single □ Widowed 

□ Muslim □ Protestant □ None M Other: 


ichelors Degree □ Doctorate □ General Education Diploma 
□ last grade completed: H-3.- r.) f 'p/nm a 
>me college 



□Other: 


,000-$9,999 □ $10,000-$ 14,999 □ $15,000-$24,999 

5,000-or more^^-ferncrf 

a court or DCFS finding). Please check all that apply. 
n parents 


□ sexual violence □ stalking □ child abuse 
the mother Qagainst the other parent Dagainst the child 


with court orders □ mother has failed to comply with court orders 
bpriately with the child(ren) 

-opriately with the child(ren) 
the child(ren)’s life 
the child(ren)’s life 


om 


□ father is a flight risk with the child(ren) □ mother is flight risk with the child(ren) 

I TJttnPr ilhllOOC CtllUofnnAan I I ,» , , ' ' 

LJ mother abuses substances 


CD father abuses substances 
There is an Order of Protection 


against the Q father mother 









Cop 


Several risk factors have been 
violent relationships. We cannot 
danger of homicide in situations 


Using the calendar, please marl^ 
partner or ex partner. Write on 


DANGER ASSESSMENT 

Jacquelyn C. Campbell, PhD, RN, FMN 

Tyright 2004 Johns Hopkins University, School of Nursing 

associated with increased risk of homicides (murders) of women and men in 
predict what will happen in your case, but we would like you to be aware of the 
of abuse and for you to see how many of the risk factors apply to your situation. 


>artner. Write on that 

1 . Slapping, pushi 

2. Punching, kicki 

3. "Beating up"; 

4. Threat to use 

5. Use of weapon, 
(If any of the descriptions 


the approximate dates during the past, year when you were abused by your 
t date how bad the incident was according to the following scale: 
ung; no injuries and/or lasting pain 
ing; bruises, cuts, and/or continuing pain 
severe contusions, burns, brok en bones, miscarriage 
weapon; head injury, interna! injury, permanent injury, miscarriage 
h; wounds from weapon 

for the higher number apply, use the higher number.) 


("He" refers to your husband, partn 


Yes 


No 


1 . 

2 . 

3. 

4. 

5. 

6 . 

7. 

8 . 

9. 

10 . 
11 . 

12 . 

13. 


14. 

15. 

16. 

17. 

18. 

19. 

20 . 

Total 


: haw 


Has the 
Does he 
Have you 
3a. (If 
Is he une 
Has he e\j 
5a. (If 
Does he 
Has he a' 
Do you he 
Has he ev 
Does he 
Does he 
dust, cocai 
Is he an a 
Does he 
who you 
use, orwt 
(If h 
Is he violen 
(Fo 
Have you 


be t 


Has he e 
Does he 
Do you 
Does he 
machine, 
Have you 

“Yes" Answ 
Thank yoi 
what the 


r 


Mark Yes or No for each of the following. 

»er, ex-husband, ex-partner, or whoever is currently physically hurting you.) 


physical violence increased in severity or frequency over the past year? 

1 c)wn a gun? 

left him after living together during the past year? 

/e never lived with him, check here_) 

*m ployed? 

rer used a weapon against you or threatened you with a lethal weapon? 

'es, was the weapon a gun?_) 

tireaten to kill you? 

ivoided bei ng arrested for domestic violence? 
ive a child that is not his? 

er forced you to have sex when you did not wish to do so? 
try to choke you? 

illegal drugs / By drugs, I mean "uppers" or amphetamines, speed, angel 
ine, crack , street drugs or mixtures. 

coholic or problem drinker? 

contra 1 most or all of your daily activities? (For instance: does he tell you 

en yout"take .he W ir? V ° U ** ^ ^ h ° W ™ Ch m0ne * * ou 

e tries, but you do not let him, check here: ) 

itly and constantly jealous of you? 


instance, does he say "If I can't have you, no one can.") 
ever been beaten by him while you were pregnant? 

(If you have never been pregnant by him, check here: _) 

ir threatened or tried to commit suicide? 
threaten to harm your children? 
ieve he is capable of killing you? 

SPY ° n l° U ' leaVe threatenin 9 notes or messages on answering 
destroy your property, or call you when you don't want him to? 9 

ever threatened or tried to commit suicide? 


r ers 


i. Please talk to your nurse, advocate or counselor about 
1 Danger Assessment means in terms of your situation. 














































15 ' n! U i’r e . al r" g “ S a ®‘* >3 S' 011 “ *6 Mental Health and Developmental Disabilities 

the He m ACt C MP ter 2 °f ^ Mental Healtli and Developmental Disabilities Code and 

L ,1 «? *>» of 


17. 



Supervisor Name_ 


Staff Signatur e f -■: 


Client Signature (12 or over): 


t_ „jiy vo oiicxu ugnis snau oe documented in the client 1 *! rpcnrr 

“f a 10I1) J 0Uj yo f, p 5 e ? 01 S uardian and the Department of Children and Family Services and 
i st y desi f a ? d by the cllent wiU be noticed of the restriction. V 

18. Child case records shall be maintained for five years after child attains the ane of 91 At i Mrf w 

Client Responsibilities; 

As a client of tl.e Youth Service Bureau of Illinois Valley you have the following responsibilities: 

i |«l=£53£;SS , -S3itS=r 1 -~'“ 

“sKssr””**-"*-*- 

4. You have the responsibility to provide honest, accurate and complete information to the best of 
your ability, when working with YSB staff. ’ 10 me Dest 01 

5 - m^honej^mb^ , ° nS *^^ r *° a ^ f * Se ^’ B change in your living situation, address 

6 sstss: f s,aff in dcveiopi " 8 '^ >» 

7. You have the responsibility to immediately inform staff if yon have any concerns or problems 
With the service you or yoor children are receiving. You are encouraged to contact te 
supervisor if you have any concerns which are not addressed to your satisfaction. 

The supervisor’s name and phone number is listed below. 


Phone Number 



rrxA d 


M //7/V, 


CLIENT AND/OR GUARDIAN 


Date: 


Guardian Signature (18 and un^er): 
Original file/cc: Client 





Final: 12/2015 
























